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Good morning, Mr. Chairman and members of the Commerce Committee. | am Dr. David Satcher,



Surgeon General and Assstant Secretary of Hedlth for the U.S. Department of Health and Human
Services. | am pleased to appear before you and present testimony on our newest tobacco-rel ated
Surgeon General:s Report, Reducing Tobacco Use. | am accompanied by Dr. Terry Pechacek,
Asociate Director for Science in the Office on Smoking and Health at the Centers for Disease Control
and Prevention (CDC).

Mr. Chairman, | want to express my gppreciation, particularly a what | know isavery busy timein the
legidative sesson, for your holding this hearing and for the concern and leadership in tobacco control

issues that you and this Committee have shown.

Thisis the 29" report on tobacco issued by the Surgeon Generdl. It isthe first-ever to provide an in-
depth andlysis of the various methods to reduce tobacco use. Our report shows that we have the toals,
the knowledge and the resources to cut smoking ratesin haf by the end of the decade. The questionis:
Do we have the will?

In my testimony, | will refer to three important documents that contain information that can be used to
shape the future of tobacco control. Firg isthe Surgeon Genera:sreport | just mentioned. This report
provides a blueprint for achieving the ambitious hedth objectives for the nation, which arelaid out in
Healthy People 2010Bthe second important document, which contains 17 tobacco-related objectives.
Findly, CDC has made this information more concrete with the Best Practices for Comprehensive
Tobacco Control Programs, which was prepared to help states assess options for comprehensive
tobacco control programs and to evauate their loca funding priorities. |f you dorrt aready have copies

of these important documents, al three are available on-line and | have afew copies with me today.

Overview

As| am sure you are aware, the need to address the public health consequences of tobacco useis
urgent. Tobacco use is respong ble for more than 430,000 desths each year, or onein every five
degths. It isthe sngle most preventable cause of desth and disease in our nation, and it iswell



documented that smoking can cause chronic lung disease, coronary heart disease, and stroke, aswell as
cancer of the lung, larynx, esophagus, mouth, and bladder. Smokeless tobacco and cigars dso have
deadly consequences including cancer of the lung, esophagus, and mouth. In addition to this enormous
hedlth burden, the economic burden of tobacco use is more than $50 billion in medica expenditures and
another $50 billion in indirect costs annudly. The harmful effects of smoking do not end with the
smokerCenvironmental tobacco smoke causes an estimated 3,000 desths from lung cancer each year,
and causes up to 300,000 episodes of lower respiratory tract infectionsin children each year.

Survelllance data reported in today:s issue of CDC=s Morbidity and Mortality Weekly Report indicate
that the prevalence of cigarette use among adults has changed very little during the 1990sBabout one-
quarter of adults reporting current cigarette use. Among adolescents, smoking prevalence rates steedily
increased from 1991-1997, but preliminary new data show that the rates have peaked and are starting
to decline. However, if tobacco-use patterns do not decline more rapidly than current trends indicate,
an esimated five million persons who were less than 18 years of agein 1995 will die prematurely from a
smoking related disease.

Reducing Tobacco Use: A Report of the Surgeon General

The good news related to tobacco is that athough our knowledge of tobacco control remains imperfect,
we know more than enough to act now. The Surgeon General-s Report on Reducing Tobacco Use is
the first-ever report that provides an in-depth analysis of tobacco intervention strategies. This reports
offers a science-based blueprint for achieving our Hedlthy People 2010 hedth objectives to cut adult
and teen smoking rates in haf. One of the key conclusions of our Surgeon Generd:s report is that
existing Sate tobacco control programs have provided evidence of the efficacy of a comprehensive

approach to reducing tobacco use.

This type of comprehensive approach--one that combines educationd, clinica, regulatory, economic,
and socid dtrategies-has emerged as the guiding principle for future efforts to reduce tobacco use.
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Evidence shows that multifaceted state tobacco control programs are effective in reducing tobacco use
in part because they bring about a shift in socia norms and reduce the broad cultura acceptability of

tobacco use. Comprehensive approaches combine community interventions, counter-marketing, and

program policy and regulation.

The god of acomprehensive tobacco control program isto reduce disease, disability, and death related
to tobacco use by: (1) promoting quitting among adult and youth smokers, (2) preventing young people
from ever garting to smoke; (3) implementing public hedlth policies to protect citizens from secondhand
smoke; and (4) diminating racid and ethnic disparities in tobacco-related diseases.

To assg saesin achieving these goas, the CDC has prepared guidelines to help states determine
funding priorities and to plan and carry out effective comprehensive tobacco prevention and control
programs. In CDC:s Best Practices for Comprehensive Tobacco Control Programs, CDC
recommends that states establish tobacco prevention and control programs that are comprehensive,

sustainable and accountable

The guidelines draw on best practices determined by evidence-based analyses of excise tax-funded
programs in California, Massachusetts, Oregon and Maine and in the four states that individualy settled
lawsuits with tobacco companies (i.e., Forida, Minnesota, Mississippi, and Texas).

Evidence from Cdifornia, Massachusetts, and Oregon--and more recent results from Arizona and
Maine-- indicate that increasing the price of cigarettes reduces tobacco consumption rates. In addition,
evauations have shown that an adequately funded, comprehensive tobacco prevention and control
program can result in even more dramatic reductions when coupled with price increases. Datafrom
Cdifornia provide the best example of this. The Sate excise tax was increased from $0.10 to $0.35in
January 1989 to fund the new tobacco control program. There was an initid and rapid reduction in

consumption as aresult of the January 1989 price increase. If price were the only factor in contributing
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to the declines in Cdifornia, we would expect the rates to drop initidly and then follow the smilar
pattern of dow decline experienced by the rest of the country. However, as aresult of the tobacco
control program implemented in Cdifornia, the rates of tobacco use in California continued to decline
two to three times faster than in the rest of the country throughout the 1990s. Between 1988 and 1999,
per capita cigarette use in Cdifornia has declined by dmost fifty percent whilein the rest of the country,
rates have declined by only about twenty percent.

CDC is conducting an in-depth analysis of state tobacco control programsfor al 50 sates. Evaluation
data from the statewide comprehensive tobacco control programs indicate that there is a dose-response
relationship between investment in tobacco prevention and control and reductions in tobacco use in the
date.

ABest Practicesf -- Program Components
CDC recommends that states establish tobacco control programs that contain the following nine
eements

Community Programs to Reduce Tobacco Use

Community Programs to Reduce the Burden of Tobacco-Related Diseases
School Programs

Enforcement

Statewide Programs

Counter-Marketing

Cessation Programs

Surveillance and Evduation

O O O O O O O O O

Adminigration and Management

The Surgeon Genera:s report provides further discussion on the specific srategies that might be
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adopted in each of these areas, and reviews the scientific literature about their efficacy, so | will limit my
remarks to describing the programmeatic components included in the CDC guiddines and briefly touch
on the extent to which they are currently being implemented by dtates.

Community Programs to Reduce Tobacco Use

To achieve the individua behavior change that supports the non-use of tobacco requires whole
communities to change the way tobacco is promoted, sold, and used while changing the knowledge,
attitudes, and practices of young people, tobacco-users, and nonusers. Effective community programs
involve people in their homes, work Sites, schools, places of worship and entertainment, civic
organizations, and other public places. To achieve lasting changes, programsin loca governments,
voluntary and civic organizations, and community-based organizations require funds to hire staff, provide
operating expenses, purchase educationa materias, provide education and training programs, support
communication campaigns, organize the community to debate the issues, establish locd plans of actions,
and draw other leadersinto tobacco control activities. While most states are supporting community
programs, these programs are not yet reaching the entire state population. Evauation reports from the
dates of Cdifornia, Massachusetts, and Oregon indicate that very encouraging progress has been made
by locd communities in these states to protect nonsmokers from environmenta tobacco smoke, limit
youth access to tobacco products, and restrict local tobacco advertising.

Community Programs to Reduce the Burden of Tobacco-Related Diseases

Another dement of community programs reflects the fact that tobacco use increases the risk of
development of a number of diseases. Even if current tobacco use stopped, the resdua burden of
disease among past users would cause disease for decades in the future. Community programs can
focus attention directly on these diseases, both to prevent them and detect them early. Comprehensive,
state-based tobacco prevention and control programs can address diseases for which tobacco useisa

major cause, such as cancer, cardiovascular disease, stroke, ora cancers, and asthma.



School Programs

The recent Surgeon Generd's Report, Reducing Tobacco Use, concluded that educational strategies,
conducted in conjunction with community- and media-based activities, can postpone or prevent
smoking onset in 20 to 40 percent of adolescents. Because most people who start smoking are
younger than age 18, school-based programs that prevent the onset of smoking are a crucia part of a
comprehensive tobacco prevention program. Severa studies have shown that school-based tobacco
prevention programs, which identify the socid influences that promote tobacco use among youth and
teach killsto resst such influences, can sgnificantly reduce or delay adolescent smoking. Because
many students begin using tobacco before high school and impressions about tobacco use are formed
even earlier, tobacco use prevention education must be provided in e ementary school and continued
through middle and high school grades.

To address this need, CDC collaborates with more than 30 professiond and voluntary organizationsto
assigt schools and agencies in developing mode policies and guiddines. States are using these to
implement effective school hedlth programs. However, lessthan 5 percent of schools nationwide are
implementing the mgjor components of CDC:s School Health Guidelines to Prevent Tobacco Use
and Addiction. Of the gtates that are working to follow the guidelines, such as Maryland and Oregon,
they struggle to reach al school age children. Furthermore, despite Oregorrs intensve effortsto
implement the guiddines, they reach only 30 percent of the schoal didricts.

Enforcement

The Surgeon General:=s report concluded that enforcement of tobacco control policies enhances their
efficacy both by deterring violations and by sending a message to the public that the community believes
the policiesare important. The primary areas addressed by local and state policies that require
enforcement strategies are restrictions on minors: access to tobacco and restrictions on indoor smoking
in public places. As other policy changes (e.g., loca restrictions on advertising and promotion) are
adopted, they aso will need to be enforced. The state of Florida isimplementing an enforcement
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program consstent with CDC:=s Best Practices.

Statewide Programs

Also conggtent with the Surgeon Generak:s report, funding to support statewide programs is a major
element of CDC's recommended comprehensve gpproach to the prevention and reduction of tobacco
use. Statewide projects can increase the capacity of local programs by providing technical assistance
on evauating programs, promoting media advocacy, implementing of smokefree palicies, and reducing
minors access to tobacco. Supporting organizations that have statewide access to diverse communities
can hdp diminate the disparities in tobacco use among the sae's various racid and ethnic groups.
Statewide and regiond grants to organizations representing cities, business and professiona groups, law
enforcement, and youth groups inform and involve their membership about tobacco control issues and
encourage their participation in loca efforts. Arizona, Cdifornia, Maine, Massachusetts and Oregon

currently have statewide programs that serve as Abest practicell models to reach diverse communities.

Counter-Marketing

One of the mgor conclusions of the Surgeon Genera:s report is that efforts to prevent the onset or
continuance of tobacco use face the pervasive and countervailing influence of tobacco promotion by the
tobacco industry. During the last decade, the industry has spent more than $20 billion in imagery
advertising and promotions to create a Afriendly familiarityl for tobacco products and an environment in
which smoking is seen as glamorous, socid, and normd. Thisis of particular concern since studies show
that children buy the most heavily advertised brands and are three times more affected by advertisng
than adults.

To counter thisinfluence, tobacco control programs should undertake counter-marketing activities that
can promote smoking cessation and decrease the likelihood of initiation. In addition, counter-marketing
messages can have a powerful influence on public support for tobacco control intervention and set a

supportive climate for school and community efforts. Counter-marketing attempts to counter
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pro-tobacco influences and increase pro-hed th messages and influences throughout a Sate, region, or
community. Counter-marketing conssts of awide range of efforts, including paid television, radio,
billboard, and print counter-advertisng at the sate and locd level; media advocacy and other public
relations techniques using such tactics as press releases and locd events and pro-hedth promotional

activities, and efforts to reduce or replace tobacco industry sponsorship and promotions.

Some dtates are initiating significant counter-marketing efforts. Multifaceted prevention programs, such
as the Minnesota Heart Health Program and the University of Vermont School and Mass Media
Project, have shown that comprehensve efforts that combine media, school-based, and
community-based activities can postpone or prevent smoking in 20 percent to 40 percent of
adolescents. Although the relative effectiveness of specific message concepts and srategiesis widely
debated, research from al available sources shows that counter-marketing must have sufficient reech,
frequency, and duration to be successful. The Vermont youth campaign, for example, exposed 50
percent of the target population to each TV and radio spot about six times each year over a4-year
period. Thisleve of exposure is possible only through paid media placement.

The Horida TRUTH campaign has achieved high levels of exposure among target aged youth that thelr
evauation reports suggest are related to the their impressive declinesiin rates of youth tobacco use. The
award-winning Massachusetts counter-marketing campaign has focused on prevention of initiation,
promotion of cessation, and protection of non-smokers and reports both high levels of exposureto its
multiple message themes as wdl as direct impacts on adult attempts to quit and prevention of youth

initiation rates.

Cessation Programs

Y ou may be aware that the Public Hedlth Service (PHS) has recently published evidence-based clinica
practice guidelines on cessation. Tobacco dependence is a chronic condition that often requires
repested intervention. The PHS Guideline, "Treating Tobacco Use and Dependence,” provides
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recommendations which are both dinicaly effective and cogt-effective relaive to other medica and

disease prevention interventions.

Cessation is a particularly important component of tobacco control programs, because programs that
successfully assist young and adult smokers in quitting can produce a quicker and probably larger
short-term public health benefit than any other component of a comprehensive tobacco control
program. Smokers who quit smoking before age 50 cut in half their risk of dying in the next 15 years.

In addition, the cost savings from reduced tobacco use resulting from the implementation of
moderately-priced, effective smoking cessation interventions would more than pay for these
interventions within 3 to 4 years. Unfortunately, no state currently has fully implemented the best
practices recommendationsin thisarea. However, the states of Cdifornia, Oregon, Arizona and

M assachusetts have developed innovative approaches to increase access to evidence-based treatments

for nicotine addiction. We encourage other statesto follow their lead.

Surveillance and Evaluation

The Surgeon Generd's report stressed the importance of expanding the science base in support of
comprehensive tobacco control programs. Hence, a statewide programs must have a sound
survelllance and evauation system both to monitor fiscal accountability for state policy makersaswel as
to increase the efficiency and effectiveness of program activities. For this reason, the establishment of
aurvelllance and eva uation syslems mugt have firgt priority in the planning process. With technica
assistance from CDC, Cdifornia, Massachusetts, Oregon, Arizona, Maine, and Florida have

established comprehensive surveillance and eva uation systems based upon CDC:s Best Practices

recommendations.

Administration and Management

An essential component of an effective tobacco control program is a strong management structure.
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Experience Cdifornia, Massachusetts and Oregon has shown the importance of having dl of the
program components coordinated and well-managed. A comprehensive program involves multiple state
agencies (e.g., hedth, education, and law enforcement) and multiple levels of loca government, as well
as numerous hedth-related coditions, voluntary and community groups. Coordination of these groups
requires high qudity program adminigtration and management. Many states have difficulty maintaining a
comprehengve tobacco control program and rely on federd support to maintain key management and

adminidrative personnel.

Conclusion

Only three years ago, tobacco control spending in dmogt al states averaged pennies and nickels per
capita. Now al states have a sound core funding, and current allocations in those states with expanded
programs range from $2.50 to more than $10 per capita. While these funding sources and levels have
contributed to the development of a basic capacity within states to conduct tobacco prevention and
control programs, no sae is currently implementing al the components recommended in CDC:s Best
Practices. Approximate annua cogtsto implement al of the recommended program components have
been estimated to range from $7 to $20 per capitain smdler states (population under 3 million), $6 to
$17 per capitain medium-sized states (population 3 to 7 million) and $5 to $16 per capitain larger
dates (population over 7 million).

While the focus of today=s discussion is on state efforts to address tobacco use, a comprehensive
nationa tobacco control effort requires strategies that go beyond state programs. A comprehensive
nationd effort should involve the application of amix of educationd, dinicd, regulatory, economic and
socid drategies. In each of these areas, some of the program and policy changes that are needed can
be addressed most effectively a the nationd level. That iswhy the Adminigiration has sought FDA
authority to restrict advertisng and sales of tobacco products to children, and taken actions such as
establishing smoke-free workplaces to protect the hedlth of federd employees and vistors to federd
buildings. Even aswe have encourage states to use their settlement funds to help support tobacco
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prevention programs in states and local communities, we aso have increased federd support for those

programs.

Progressis being made, but a great deal remains to be done. States such as California, Massachusetts,
Arizona, Oregon, Maine, and Florida are demondtrating that significant reductions in tobacco use rates
among young people and adults are possible. However, our Hedlthy People 2010 objectives, including
cutting in haf the rates of tobacco use among young people and adults, will require a sustained and
comprehensive effort at both the federd and state level. The Surgeon Generd report and CDC:s Best
Practices provide the blueprint for what needs to be implemented. Prevalence of cigarette use among
adultsin this nation has changed very little during the 1990s. Each year, more than 1 million young
people continue to become regular smokers and more than 400,000 adults die from tobacco-related
diseases. We know what strategies are effective in controlling tobacco use. What we need now isa
stronger, sustained effort by government at dl levels to implement these proven tobacco control
drategies. Tobacco use will remain the leading cause of preventable iliness and degth in this nation and
agrowing number of other countries until tobacco prevention and control efforts are commensurate with
the harm caused by tobacco use. We look forward to working with you and our other partners, some

of whom will be addressing you shortly, to address this urgent public hedth issue.
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